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_ |SUBMIT: COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT _\vmﬁ:: #

Date:

Amount Paid: %Nw.ﬁ.e.q. Wmﬁ

BAYFIELD COUNTY, WISCONSIN
e PN R

S pil e T . . Refund:
. PESTRUCTIONS: No'permits will be issued until all fees are paid.
Checks afe tiade payable to: Bayfield County Zoning Bepartment. Gl LAl iih 1
: ._uG SOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUER TO .w.vﬂ_.mnb,z.u OW DO | FILL OUT THIS APPLICATION {visit our wehsite wwiw. bayfietdoounty.orgfzoningfasp]

ﬁmbzﬂﬁ>m< L PRIVY L CONDITIONA USE: 1 SPECIALIUSE

Mailing Address: n_n<\m~m$\m_u . ._.m_mﬁ._._o_.._m“
fyg@ﬁ e |56 haotne | Boy Lreld, W satd{s- G2~
bmumemvaoﬁm&. Chy/State/Zin; o Cell Phone:
12,4745 Modelne 7! Bos bed, Wi spei4
: nosﬂ._.mnﬂo: L Contractor Phone: Piumber: Plumber Phone:
3 el Crsuchan Moad . S-@g2-cots  (Duvte Craf Pty {11 204~ 2236
>5=nzumn_ >mm3 {Person Signing Application on behalfof Cumer(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Tk Grve é2-Goip s e

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)

Legal Description: (Use Tax Statement) 04- (3K 5 =2 G L LW\L@MM\MW.%‘& Volume page(s)

Lot{s} CSM Vol & Page Lot(s) No. Blockis) No. | Subdivision: § lﬂ%mﬂ%w.immﬂ@m 15
b Guasiphic- Ao
Lot Size Acreage

Section @ , Township mm N, Range % W ._.oimm#.«u.wu “m% em\ ﬁd \«\1

Gov't Lot

1/4, i/a

1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet Floodplain Zone? Present?
(] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes C Yes

if yes-——continue —4gp- feet er.u KNo

“#.Mew Construction m 1-Story ﬁ wmmmozw_ . + i _s=:mn€m<n#,< . ‘ . M City
O Addition/Alteration | C 1-Story +Loft | O Year Round # {New) Sanitary Specify Type: Zai 4 = Well
mm (¢ ED [j Conversion 7 2-Story 2 [ Sanitary {Exists) Specify Type: C
0 Relocate jexistingbidg) | [ Basement ’ : 0 Privy (Pit) or | Vaulted [min 200 gallon)
T Run a Business on [~ No Basement [0 Portable {w/service contract)
Property %l Foundation T Compost Toilet
O ] 0 None
Length: Width: . Height !
Length: § Width: Height: jo H
Principal Structure {first structure on property) X )
Residence (i.e. cabin, hunting shack, etc.} X )
with Loft X }
| Residential Use with a Porch X )
with {2°%) Porch X )
with a Deck X )
with {2™) Dack X }
%N Commercial Use with Attached Garage X )
O Bunkhouse w/ {C sanitary, or J sleeping quarters,’or 1 cooking & food prep facilities) X )
0 Viobile Home (manufactured date} X )
_ 0 | Addition/Alteration (specify) . . X }
[0 Municipai Use “#- | Accessory Building  (specify) Cepagereal  FGU HoN Lol Cowle A40) | 727 20
il Accessory Bullding Addition/Alteration (speciiy} . X H
[ | Special Use: (explain) { X }
O | conditicnal Use: {explain) { X )
O | other: (explain} ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my [our] knowledge and belief it is true, correct and complete. 1 {we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may ba a result of Bay#feld County relying on this informati } am {are) prpviding in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

mucﬁ%ﬂ:umnvau <qmmmoamu_mnm3m€33m U:_.\ m:wumﬂm
Ls it

v s (o [ V) e B2l (2
v

>:¢._o=~mn_ Agent: m n,w , m n %@o&ﬁ Date
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xmm mmw\ﬁﬂawﬁ%oz are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Axtach
Address to send permit Copy of Tax Statement
m Nww M&.MM If you recently purchased the property send your xmncimu Beed nm
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gardlessiof what youars applying for)

Propesed Construction
North (N) on Plot Plan
*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) well (W); {*) Septic Tank (ST}; {*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*} Privy (P)
“U'Show any {*): (*) Lake; (*} River; {*) Stream/Creek; or {*) Pond
“Show any (*): (*) Wetlands; or {*} Slopes over 20%

Please complete (1} - (7} above (prior to continuing) .
Changes'in plans must be approved by th
(8) Sethacks: {(measured to the closest point)

Sethack from the Lake {ordinary high-water mark)
Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Setback from the Centerline of Platted Road
Setbacic from the Established Right-of-Way

Setback from the North Lot Line nLuQ\ " e, Feet [

Setback from the South Lot Line \.M Fb.v b, = p.  Feet | Setback from Wetland N Feet |
Sethacic from the West Lot Line MO  w _ Feet || Sethack from 20% Slope Area ol A Feet
Sethack from the East Lot Line el pp— Feet |::: Elevation of Floodplain 2' L, Feet

Sethack to Septic Tank or Helding Tank m\u._ Feet Setback to Well z.? Feet

Setback to Drain Field 1A Feet
Sethack to Privy (Portable, Composting) 1}..!, Feet

Prior ta the placement or constructian of a structure within ten {10) feet of the minimum required setback, :Jm boundary line from which the setback must be measured must be visible from one previously surveyed cornerto the
other previpusly surveyed corner or marked by a licersed surveyor at the owner's expense.

Prior to the placement ar construction of a struciure more than ten (10) Teet but less than thirty {30) feet from the minimum required setback, the boundary line from which the satback must be measured must be visible from
one previously surveyed corner to the other previnusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST}, Drain field (DF), Holding Tank (HT), Privy (P], and Well (w).

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State ﬁm&?ﬂ%mm:mmm may also require permits.

Sanitary Numbar: i7 .W.O‘W # of bedrooms: mm:mﬁm_,WOw—ﬂm.

Issuance Information {County Use Only)

Permit Denied {Date): . e Reason for Dental:
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